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pquess\ﬂg UNITED STATES OMB APPROVAL
FORW@SW‘QI\ SECUH]TIESYAND EXCHANGE COMMISSION OMB Number: 3035-0076
Washington, D.C. 20549 Expires:
4 UUB Estimated average burden
.\AN 1 ?- FORM D hours per response...... 16.00
\ashington. ©C NOTICE OF SALE OF SECURITIES __SECUSEONLY _
) PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and natne has changed, and indicate change.}
Offering of Class A Preferred Stock with a dividend rate of 77 to common stockholders &

Filing Under {Check box(es) that apply): [® Rule 504 [] Rule 505 D Rule 506 [] Section 4(6) [] ULOE patrons.
Type of Filing: [} New Filing [] Amendment —

A, BASIC IDENTIFICATION DATA -
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) 08022582
Prairie Farms Dairy, Inc. v
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1100 N. Broadway Carlinville, IL 62626 ] {217)854-2547
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Purchase,handling, storing, marketing & dealing with dairy products for the mutual
benefit of its cooperative members or patrons.

Type of Business Organization
[[] corporation [] limited parinership, already formed fg] other {please specify): Agricultural Cooperative
{7] business trust [J limited partnership, to be formed

Month  Year PROCESSED

Actual or Estimated Date of Incorparation or Organization: m [FII7 [E Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) @ IAN_ Z 8 m
GENERAL INSTRUCTIONS .UN
Federal: THOME‘&!‘C

Who Must File: Al issuers meking an offering of securitics tn reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50
77d(6).
When To File: A nolice must be filed no later than 15 days afler the first sale of securilics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manualily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a tederal notice,

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [[] Promoter f] Beneficial Owner E] Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fllinois Agricultural Association

Business or Residence Address (Number and Street, City, State, Zip Code)

1701 Towanda Avenue Bloomington, Illinois 61701

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [T] Executive Officer [ ] Director [CJ General and/or
Managing Partner

Full Name (Last name firs(, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Execmtive Officer [] Director [7] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter [:! Beneficial Owner ["_'] Executive Officer [:] Director [____] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box({es) that Apply: [} Promoter [} Beneficial Owner D Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [[] Executive Officer  [] Director [J General undfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been orpanized within the past five years:

*  Eachbeneficinl owner having the power (o vole or dispase, ot ditect the vote or dispesition of, 10% or more of o ¢lass of equity seturities of the issuer.

o Enach executive officer and director of corporale issuers and of corporale generaf and managing pariners of parinedship issusts; and

¢ Each general and maneging pastner of parinership issucss.

Check Box(es) that Apply:  [] Promoter [} Beneficia) Ownes [1{] Exccutive Officer  [7} Divector

Mullins, Ed

] Genernd andfor
Meneging Parines

Fuil Name (Last name fiest, il individual}

1100 N. Broadway Carlinville, Illinodls 62626

Business or Residence Address  (Number end Sireet, Cily, State, Zip Code)

Check Box(es) thal Apply:  [[] Promater (7] Beneficisl Ownee [} Exccutive Officer  [7] Director

Aggus, Gary

] General andfos
Mansging Partncr

Full Name (Last name fiest, if individual}

1133 East Kearny Springfield, Missouri 65803
Butiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply. [ Promoter ] Beneficial Owner  [X) Exccutive Officer [T Director

Weber, Tom

[0 Genersl and/or
Munaging Partner

Full Name (Last name fiest, i€ individual)
[100 N. Broadway Carlinville, Illinols 62626

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Boxfes) that Apply:  [T] Promoter  [7] Bencficial Qwner Exccutive Officer ] Disector
Lattan, Dave

[ Ocaenl andior
Mensging Partner

Full Name (Last aeme firsi, if individua)
1100 N, Broadway Carlinville, 1llinois 62626

Business or Residence Address  (Number and Strect, City, Stale, Zip Code}

Check Box(es) that Apply:  [] Promoter [T Beneficial Owner @ Exceutive Offices [ Director

Hopping, Mark

[[] Genenl andior
“Managing Pastner

Full Name (Last aame firsi, if individusl}
1100 N. Broadway Carlinville, Illinols 62626

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Benefictal Owner @ Exceutive Officer [ Direstor

Lee, Gary

] General andfor
Manzaging Partner

Fufl Name (Last asme first, if individuaf}
1100 N. Broadway Carlinville, Illinoils 62626

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter 7] Benefioial Qwner 7] Exeoutive Officor 7] Direstor

(] Genenal mndior
Mannging Pariner

Full Nanze (Last nam: first, if individua])

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use bluak sheet, o copy and ute additionnl copies of this sheel, as necessary)

20f9



[ A. BASIC IDENTIFICATION DATA

2, Enter the information requesied for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five vears;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner E Executive Officer D Director

Silvey, Ray

[ General andior
Managing Partner

Full Name (Last name first, if individual)

1100 N, Broadway Carlinville, Illinois 62626

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner  [] Executive Officer  [] Director

[] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Director

[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Exccutive Officer [} Director

[ General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [] Executive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Restdence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply; [[] Premoter [[] Beneficial Owner [[] Executive Officer [} Director

{] General andior
Managing Partner

Full Narme {Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individuval)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢ Esch promoter of the issuer, if the issuer has been organized within the past five yeats:

Each beneficial owner having the power (o vols o dispose, of direct the vete or disposition of, 10% or more of u class of equity securilies of the issuer,

o Ench exceutive officer and director of corporate issuers and of corporsle genersl and managing pariners of parinership issueis; and

o Each gencral and managing patiner of partnership issvers.

] General and/or

Check Box(es) that Apply:  [] Promoter D Beneficial Qwaer D Exeewtive Officer @ Director
Munsging Pariner

Kuenstler, Fred
Full Name (Last name ficst, il individual)

2522 N. Van Road Olney, Illinods 62450
Business or Residence Addiess  (Numbes and Street, City, State, Zip Code}

[ Exceutive Officer Director [J Gentral andfor

Check Box(es) that Apply:  [] Prometer  [] Beneficial Owner
Managing Pasiner

Koch, Kenneth
Full Name (Last name first, if individual}

PO Box 221 Mt. Sterling, Illinois 62353

Business or Residence Address  (Number and Street, City, Stute, Zip Code)

[ Genersl andior

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer [} Director
- Managing Partner

Mills, Paul
Full Name (Last name first, if individual)

423 Grassland Court Bluffton, Indiana 46714
Business or Residence Address  (Number and Swec, City, State, Zip Code)

[ Exccutive Officer  {H Dircetor [ Genernl andfor
Managing Partner

Check Box{es) that Apply:  [J Fromoter  [7] Beneficial Owner
Schaufelberger, Boyd

Full Name (Last name first, if individual)
1254 IL Route 127 Greenville, IL 62246

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Appty:  [] Promoter [T Beneficial Owner [} Exccutive Officer Director [ General sndfor

Managing Part
Helbig, Blake i
Full Name (Last name first, if individual)

6736 State Route 153 Oakdale, Illinois 62268
Business or Residence Address  (Number and Strect, City, Stote, Zip Code) .

(] Baccutive Officer Direstor 7] Genersl andfor

Check Box(es) that Apply: [ FPromoter  [T] Beneficlal Owner
Mannging Partner

Britton, Irving
Full Name (Last nane ficsl, il individual)

337 Dary Lane Villa Ridge, Illinois 62996
Business or Residence Address  (Number and Street, City, State, Zip Code}

O BeacAicial Owner i Executive Officer Director [ General and/or

Cheok Bax(ea) that Apply: [ Promoter
Managing Partner

Carlberg, Lars
Full Name (L.ast name fiest, If individual}

27043 N. County 27 Highway Canton, Illinols 61520
Business or Resldence Address  (Number and Street, Clty, Siate, Zip Code)

(Use blank sheet, of copy and use additional coples of this sheet, as necessary)
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2. Emter the information requested for the folowing:

¢ Each promoder of the issuer, if the issuer has been organized within the past five years;
Each beneficial ewncet having the powerio voie or dispose, or direed the vote or dispesition of, ¥0% oz more of 1 cTass of cquity securities of Ihe issuer.

L ]
¢ Each exccutive officer and director of corporate issuers and of corporate general and maneging pariners of pertnership issuers; and

¢ Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: {J Peomoter [ Beneficiel Owner ] Exeewtive Officer Eg Ditector 7] Generat andlor
. Managing Parlncr

Cary, Robert
Full Name {Last name first, if individual}

31915 McRoberts Road Canton, Missouri 63435
Business or Residence Address  (Number and Sirees, City, State, Zip Code)

Check Boxfes) that Apply: ] Promoter 7] Beneficial Qwner [T Execwiive Officer  [§) Direstor [ General and/or
Managing Pariner

Dresser, Tim
Full Name (Last name first, if individual}

3095 260th Avenue Keokuk, Iowa 52632
Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Box(es} that Apply: [ Promoter  [] Beneficial Owner ] Exccutive Officer [} Director ] Qeneral endior
Managing Pariner

Braves, Tony
Full Neme (Last name first, if individusl)

... 6235 N. Silver Road_ _Dondas, IL 62425
Business or Residence Address  (Number and Street, City, Stale, Zip Code)

Check Boxfes) that Apply: [T Promoter ] Beneficisl Owner 7] Excoutive Officer  f) Direstor [T Generslandlos
Managing Pariner

Koch, Kasper

Full Name (Last name first, if individual)

21600 Townline Road Tremont, Illinois 61568
Business or Residence Address  (Number and Sireel, Cily, State, Zip Code)

Check Box(es) that Apply: E] Promoter  [] Beneficinl Owner  [] Executive Officer Director ] General andfor
Managing Partner

_Probst, Jaseph
Full Name (Last name Tirst, if individunl}

2701 B. 1600th Ave. Wheeler, Illinois 62479
Business or Residence Address  (Mumber and Sireet, City, State, Zip Code) .

Check Box(es} that Apply: [ Fromoter  [] Bencficial Ownes [ Excoulive Officer  {§) Directer [} General andfor
' Mannging Partner

Don Mackinson
Full Name (Last neme first, if individual)

17427 E. 2125 North Road  Pontiac, IL 61764
Business or Residence Address  (Number and Strecy, City, State, Zip Code}

Check Bax(es) that Apply: [T Promater  [J Beneficiel Owner 7] Exocutive Officer  [X] Direotor 7] Goners] ind/or
Managing Partner
Wachtel, Dale b
Full Name (Last name fient, If indlviduat)

7775 East 1600th Avenue Shumway, Illinois 62461
Business or Residence Address  (Number and Street, City, State, Zip Code)

{(Use blank sheet, or copy and wse additionel copies of this sheel, a5 necessary}
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Enter the information requested for the following:
«  Each promoter of the issuer, il (he issuer has been organized within (he past five years;
Each beneficial owner having the power (o vote o dispose, or direct Lhe vote or disposilion of, 10% or mote of a class of equily sceurities ol the issuer.

B N

¢ Eath executive officer and director of corporale issutrs and of corporate general and managing pariners of partnership issuers; and

e Each generad and managing partner of parinership issuers.

D Executive Officer @ Director D Ceneral andfor

Check Box{es} that Apply: ] Promoter ] Beneficial Owner
Managing Partner

Ruppert, Dave
Full Name {Last name first, if individuat)

20244 N 24th Avenue Nokomis, Illinois 62075
Business or Residence Address  (Number and Street, City, Stale, Zip Cede}

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [T Executive Oficer [F} Direstor [ Genenl endios
Managing Partner

Krogmeier, Ralph

Full Name (Last name firs1, if individual}

2167 Franklin Road Donnellson, Iowa 52625
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [[] Execotive Qfftces () Olrector [ Oenenl sndlor
Varel, Mary Jo Managing Partner
F\gtl Nome (Last name first, if individual)

12201 011 Field Road Bartelso, Illinois 62218
Business or Residence Address  (Number and Sireet, City, State, Zip Code}

(] Exesutive Officer Director  [] Genersl andlor

Check Box(es) that Apply:  [] Promoter 7] Beneficial Gvner
: ' Manging Pariner

Doll, Frank J_—
Full Name {Last name first, il individual)

1144 IL Route 143 Pocahontas, IL 62275
Business or Residence Address  (Number and Street, City, State, Zip Code)

[ Executive Officer () Director ] Generat andfor
Managing Partner

Check Box(cs) that Apply: [ Promoter [ Beneficinl Owmer
Pennewell, Butch
Full Name (Last nams first, if individual)
7400 County Reoad 223 Monroe City, Misgourl j3656
Business or Residence Address  (Number and Street, City, Stdte, Zip Code)

[Q Executive Officer K Director [ Geaenl sndfor

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner
Mansging Partner

Edwards, Greg
Full Name (Last name firsl, if individual)

693] Edwards Road Payson, Illinois 62360
Business or Residence Address  (Number and Stieet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficinl Owner

Schien, John
Full Nane (Lagt name flrst, if indlvidual)

447 CR 519 Oak Ridge, MO 63769

Business or Residence Address  (Number and Sirced, Ly, dusiy, cop vy

0 Executive Officer Direotor [ General sndior
- Munaging Partner

(Use blank sheet, or copy and use additional coples of this sheet, a3 necescary)
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2. Enter the informalion requested for the following;
¢ Each promoler of the issuer, if the issuer has been orgenized within the past five years:
o Eachbeneficial owner having the powerto vole or dispose, or directthe vote or disposition of, 10% or more of a class of cquity securities of the issucr,

«  Ench execulive officer and direetor of corporate issucrs and of corporate gencra! and managing paniners of parinership issuers; and

¢ Each gencral and mansging pariner of parinership issuers.

Check Box(es) thal Apply:  [] Promoter  [7] Beneficial Owner [ Excewlive Officer Director [ General andfor
Managing Partner

Wilkening, Roger

Full Name (Last name first, if individual)

9207 Maple Road Edwardsville, Illincis 62025
Business or Residence Address  (Number and Street, City, State, Zip Code)

[ General andfor

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exesutive Officer [E Director
Managing Partner

Brand, George
Full Name (Last asme (irst, if individual)

0417 CR 43 Waterloo, Iowa 46793
Business or Residence Address  (Number and Street, City, State, Zip Code)

[] GCenent andfon

Check Bon(es) that Apply: ] Promoter  [7] Beneficlal Owner  [] Executive Officer  [] Director
Managing Partner

Full Name {Last name fiest, if individual}

Business or Residence Address  (Number end Sureet, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [ Director  [] Genreral andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, Cily, Stale, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Execttive Officer [ Dircctor {7} General andfor
Mannging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(O General andfor

Check Box{es) that Apply:  [J Promoter [ Bencficia! Owner [ Excewtive Officer [ Director
Munaging Partner

Full Name (Last name first, if individuel)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Bax(es) thet Apply: - [] Fromoter [ Bensfioial Owner [T Executive Offloer [7] Director [T} Generl andior
Managing Partner

Full Name (Last name flrst, If Indlvidual}

Business or Residence Address  (Number and Street, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of9



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $___ 250,00
Yes No
3. Does the offering permit joint ownership of a SINgEe UNI? (oot K O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, il individual)
None
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual States) ..o s ] AL Slates
R (¢ (b MY X Mo MO Fa WA B M & [FE
Full Name {Last name [irsl, il individual)
Busincss or Residence Address (Number and Street, City, State, Zip Codce)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” or check individual S11€5) v s ] AL Slales
(A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdividual STALES) .o b s st b e b s b b et ssan e s e re s s peastes [] Al States
NE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

3.

4

Enter the aggregate offering price of securities included in this oflering and the total amount already
sotd. Enter 0" if the answer is “none” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL ceeooeeeetreeeee st cecaess et b et et et s D 0 3 0
EQUILY ..ot eeeeeeeemeeeeei et s bent e e s e R SRR b e $ 626,525 % 0

[[] Common [] Preferred

Convertible Securities (iNCIUAING WAITADIS) ....coovvvieeie et stssssree seres 9 0 s 0
PATTNEISRIDP ITHETESIS ©.oevveevseceereeioesesiersestsosiseasts st besstsss et et s s s s iaas b st b Rt b iR see RS $ L 0
Other (Specify Y e s et e s $ 0_$ 0

N OOV S -7.1 - T 7.3 T Stk

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “nonce™ or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCFEAILEA IVESLOTS 11vvvrvvoseseereesereaeeeesseersessseressseessseess e sess b ssses s e osssh esss R bbb ssar bbbt 0 3 0
Non-accrediled INVESLOrS ....vermrerecmeeercesmmceseenmceenses . 0 $ 0
Total (for filings under Rule 504 only) None..as. of. . dat ng . 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt ettt et e e een e e s e st 0 0
REBUIBLION A ..ottt ot e e oo e e e ettt e et 0 3 0
RUIE 504 10 iitctiitiiee ettt ste e e e ee e ertssea s e e s vanne s see sersresssmensassesamsnssenssassennsenners _ BQULEY T s 373,475
1L O O U OPRUORRO 0 000
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,
TEANSTEL ABEILTS FEES .ooiiveioeeeoo et ts s stss s s b st osees s arere et ek s a0 0 s 0
Printing and Engraving CoslS. .ot s s sassssssssss st ssss s O s 0
Li8BAl FLES iivviierisierieriseitiarsessserses s ieress s s e e et e e R et R et 0 s 1.000
ACCOUNTINE FEES (oot s b e s s b e b b e TR bR oo R s srenras s 0
ERZINEETINE FEES 1.vvvveveriniiereisrmerssasvases et sesieesas s s a6 e bbbk ettt bbb o s 0
Sales Commissions (specify finders’ fees separately) ....vivimnnnmnnae ] 3 0
Other Expenses (idensify) ] s 0
O
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’ J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and toial expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUET." 1uvvvervirivisssssssssssessssssssscs s sosse st s e sss s brra b8 s b8 eS8 880815t $ 625,525

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amouni for any purpose is not known, {urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Sa1Aries BN TEES ... ~[% 0 s 0
PUFCRASE OF FEAL ESIATE e eri et reare et e reemse s e et s bbbt st 101 s 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT ...t || B Q s 1)
Construction or leasing of plant buildings and facilities ..., WL Q0 % 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUPSLANL B0 8 MEFEEEY coeevvurvrecassrrsrarsssessreeesnseseesscssemsuessreunsestesseseesienss e baessstanesssbasmmstosaiesesotsssssossesion s Q. Os 0
Repayment 0f iNAEBLEANEss ...t bbbt s s s b0 s 0 s )
WOrking Capital ..ot S s s 0 1% 625,525
Other (specify): 0s o [Os 0

-[% 0 s 0
COlUMN TOLAIS ..o s AT SR e s o Os Q
Total Payments Listed {column totals added) ... e, [13_625.525
Ay T D.WEDERALSIGNATURE " » o T s cf e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sig% Date
Prairie Farms Dairy, Inc. W / / 3 / 03'

Name of Signer (Print or Type) TitIc‘T)f §igner (Pri‘nt or Type)
Ed Mullins Chief Executive Officer & Executive Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 prcsenl]y Suchci to zay of the disqualification Yes No
provisions of such rule? ..o PO UOUHUCO PP UOOROURURUOR | | =

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized persen.

Issuer (Print or Type) Signature . Date
Prairie Farms Dairy, Inc. & )ﬁm //5 /ﬂ /

Name (Print or Type) Title (Print or Type)*
Ed Mullins Chief Fxecutive Officer & Executive Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem |)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of invester and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

GA

H1

L I ]
N [ i—
a1l | N
ks 0] I
KY l—ilii‘ il |
Lag L
ME | _|_4_7 - _ Ei‘,
MD ] [
mal I
M | ]
I L
d I R
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APPENDIX J
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
mo| |
MT| ) R
NE l - l_ __J-
NN [ o [
L L
N _J L L
N -
NY (. |
vl L0
ND | I
onl [ o
i I'
OK ;l . _-r_k_J [__.__E
OR I I
PA [ ] |_b__“J
re | 1 |
e | i
SD il *
[ | - O | [
'I'N ]
I. M | |
TX [ 4 i
o L |
VT |___7 i
VA | ! 4
WA I i ‘ I - _.‘
wv [ !
Wi l ]

.__
i
i
|
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY H
PR | I l |
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